
THE CLEVELAND ELECTRIC 
ILLUMINATING COMPANY 

Serving The Best Location in the Nation 

O H ' oyG2 -05 

ILIUMINATING BLDG. • PUBLIC SQUARE • CLEVELAND, OHIO 

TELEPHONE (218) 823-1380 

MAIL ADDRESS: POST OFFICE BOX 6000 • CLEVELAND, OHIO 44101 

May 30, 1974 

Mr, Dan Ranft 
Office of Regulation and 
Enforcement 

Northeast District Office 
Ohio Environmental Protection 
Agency 

2110 Bast Aurora Road 
Ttfinsburg, Ohio hhO^^ 

Re: Ashtabula R)ver Plant Sec t ion "C' 
NPDES Permit 

Dear Mr. Ranft; 

There has been some discussion on how the purchase of the Union Car­
bide Pover Plant would affect our NPDES Permit Application. 

In Mr. R. W, Snick's letter to Mr, C. D. Banks, dated April 25, 197*+, 
he suggested that a NPDES Short Form "C" be filed for the Ashtabula 
"C" Power Plant. It is enclosed and identified as Modification of 
the Corps of Engineers Application, 

The following recommended outfall designation will be used starting 
with the May, Yyjh Monthly Report. 

003 (Union Carbide Outfall 002} "C" Plant Condenser Cooling Water 
Ooii (Union Carbide Outfall 00I4-) "C" Plant Ash Pond Discharge 
005 (Union Carbide Outfall 005) Fly Ash Vacuiim Water 

The 00l«- Sample Identification was changed from your suggested Ash 
Pond Discharge to "C" Plant Ash Pond Discharge to prevent confusion 
with 002 Ash Settling Band Eiffluent, 

If there are any questions, please contact us. 

Very truly yours. 

Arthur R. Brozell 
Chemical Engineer 

Enclosure 
ARBrcrb 

us EPA RECORDS CENTER REGION 5 

421417 
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NATIONAL POLLUTANT OISCH/jlRGE ELIMINATION SYSTEM 
' A P P L I C / ^ O N FOR JEfiMIT !T0fl) I5CHAR^ - SHORT FQRM C 
JWDIFiCpraaif QP- !E!H8*0'pRiB < g ; j M a U J ^ APPUGATICaf. 

To be fllod only by persons eifigagod In manufacturing and mining 

FOR 
AGENCY 
USE 

'APPLICATION NUMBER 

I I I 1 1 1 I I 
OATE RECEIVED 

I I > I j l I , 111 II j L m e i m m L t 

HEM » . DAV 

Do not attempt to complete th is form before reading accompanying instructions 

Please pr int or type 

1. Name, address, location, and telephone number of facility producing discharge 
A. Name The Cleveland E l e c t r i c I l l u m i n a t i n g Company-

B. Mailing address 

1. Street address. 

2 . City 

4. County _______ 

C. Location: 

1. Street ______ 

2. City 

4. State 

D. Telephone No. 

Box 5000 

Cleveland 

fliiyahngft 
state 

Z I P _ 

Ohio 

4inU 

2715 Lake Road Eas t 

Ashtabula 
Ohio 

3. County Ashtabula 

216 62VI^50 
Area 
Code 

.32. 

z. s,c r r r n 
(Leave blank) 

3. Number of employees _^______ 

If all your waste is discharged into a publicly owned waste treatment facility 
and to the best of your knowledge you are not required to obtain a discharge 
permit, proceed to item 4. Otherwise proceed directly to item 5. 

4. If you meet the condition stated above, check here D and supply the information 
askeo for below. After.completing these itans, please complete tht oate, ^itle, 
and signature blocks below and return this form to the proper reviewing office 
without completing the remainder of the form. 

A. Name of organization responsible for receiving waste. 

B. Facility receiving waste: 

1. Name _____________________________ 

2. Street address 

3. City 

5. State 

County. 

ZIP 
Electric Power 5. QPr inc ipal product. Draw material (Check o n e ) _ _ _ _ _ 

6. Principal pmf»«t E l e c t r i c power gene ra t ion i n a c o a l - f i r e d power p l a n t . 

7. Maximum amount of priqcipal product produced or raw material consumed per (Check one) 

Basis 

A. Day 

B. Month 

C. Year 

1-99 

(I) 

100-199 

(2) 

200-499 

(3) 

Amount 

500-999 

(4) 

1000-
4999 

(5) 

5000-
9999 

(6) 

lo.ood-
49.999 

(7) 

' 50,000 
or more 

(8) 

X 

EPA Porm 7SS0*S (1.73) 
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:'-ir-ii'i m 
8. Kaximum amount of >W«ei^f^^|kiict'produced or raw material consun4di; 
.,; In Item 7, abpvt,,fs^aHiMlKt,^J(C^ : • • ' • " ' A ' ^ - ' - U ' ' " - • - • • 
; - • . - ; . A.a pounds • -.'̂ f 5 i | t ^ ^ i " M ; C . b barrels., D.o bushels .;,.E.a«qpii|»:fe«t-^i-^^i^ 

• i,;..; , S.f.ogaUons ; . - : ' ' ^ l , | | p f i i ^ r units ftjiother', Mwcifo K l l o W b t '''""''^''^ 
9. U ) ' C h « : k - » » r « 1 f ' i H « p p l > i p : a l l year"ii.f.. o f - ' ^ ^ ' . T L C - W M m . m : § W ^ . 

(b) Chack the montht^w^Hsebarlil^'occurs:. ' ••••:••• -oi,-^-py-: :),u^AAisi'^i:^CM'\^^'^'' 

1.a January ; 2.oFebrua»jf ' 3.DMarch 4.a April S.oMay ;>" fi.aJune 

ll.aiiovembttr 

,<̂ te«V'̂  

7.aJuly 8.0 August ' 9 . a September lO.oOctober 

(c) Check how many days per Meek: l.Ol 2.0 2-3 3.0 4-5 . 4.06-7 

10. Types of waste water discharged to surface waters only (check as applicable) 

12.ODecember 

A, 

B. 

C. 

0. 

Discharge per 
operating day 

Sanitary, da i ly 
average 
Cooling water, etc. 
dai ly average 
Process water, 
dal ly average 

Maximum per operat­
ing day for to ta l 
discharge (a l l types) 

Flow, operating gallons par day 

0.1-999 

0) 

1000-4999 

(2) 

5000-9999 

(3) 

! 10,000-
49,999 

(4) 
r* *' 

50,000-
or more 

(5) 

X 

X 

X 

Volume treated before 
discharging (percent) 

None 

(6) 

X 

0 . 1 -
29.9 

(7) 

30-
64.9 

(8) 

X 

65-
94.9 
(9) 

95-
1 100 

(10) 

11. If any of the three types of waste identified in item 9, either treated or untreated, 
are discharged to places other than surface waters, check below as applicable. 

Waste water is 
discharged t o : 

A. Municipal sewer system 

B. Underground well 

C. Septic tank 

D. Cvapovaf in lagoon or pond 
E. Other, specify 

S e n t t o U n i o n Ca 

Average f low, gallons per operating day 

0.1-999 

(1) 

•b ide f o r t r « 

1000-4999 

(2) 

X 

a t m e n t 

5000-9999 

(3) 

10,000-49,999 

(4) 

50,000 or more 

(5) 

A.ol B.a2-3 C.«4-5 12. Number of separate discharge points: 

13. Name of receiving water or waters — 

14. Does your discharge contain or is it possible for your discharge to contain 
one or more of the following substances added as a result of your operations, 
activities, or processes: ammonia, cyanide, aluminum, beryllium, cadmium, 
chromium, cppper, lead, mercurv, nickel, selenium, zinc, phenols, oil and 
grease, and chlorine (residual). A.Hyes B.ono 

I certify that I am familiar with the information contained in the application and 
that to the bes't of my knowledge and belief such infonnation is true, complete, and 
accurate. 

DcLLnyn B . Davidson 

D. • 6 or more 

Printed Name of Person Signing 
May 28. 1Q7U 
Date Application Signed 

vlee-.facsldent Englneerlpg (Sroa 

— , r ^ / ? / i , ^ , o IA< ArOtnALn 
Signature of A ^ l i icant 

18 U.S.C. Soction too t piovidaa that; 
. \l/t>oovar. in any mailer within Ihe jut iadSctionoi any department or agency o l tlia un i ted S l a t a ^ \ ^ O P* I \ / ET r ^ 

knowingly and wi l fu l ly falai t ioa, concoala, or covers up by any trick, achemo, or davice a 
matei ia l tact, ormakea any ja lae , Ocdtioua, or f raudi lanl atalemenia or repraaenlaUona; or 
makaa or uaea any lalaa wri t ing or document knouing some to contain any (alse, Hctit ioua, or 
traadutant atatement or entry, ahall be Snadnol more than $10,000 or impdaonednot more 
than 5 year*, or both. 

EPA Form 7SS0.« {1-73) (R*v«r«.) 

JUN 31974 
V^EftvironrnentalKrotectionAgency 


